
 

 

 

     

       

 

 

 

  

 

 

 

 

 

                                                

17
th

 ANNUAL 

NEW MEXICO INFRASTRUCTURE FINANCE CONFERENCE 

“Community Collaboration: The NEXT 100 Years” 
October 23-25, 2012 

Town of Taos Convention Center 

 

SCHOLARSHIP APPLICATION 

This scholarship covers the cost of registration only. Recipients are responsible for 

their own travel costs and accommodations.  

Applicant Information:  PRINT CLEARLY 

Name: 

Job Title: 

Organization: 

Mailing Address: 

City: State: Zip: 

Telephone #: 

Fax #: 

E-mail address: 

Please be thorough in your responses. The information you provide will assist the 

committee in determining whether you qualify for a scholarship. 

(1) Please provide a brief biography about yourself. 

(2) Please explain why you would like to attend and what you believe you will gain from 

attending and participating in the 2012 NMIFC. 
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2012 NMIFC Scholarship Application 

(3) Why would the registration fee be a hardship on your agency/organization? Please 

provide detail regarding your agency’s budget. 

(4) How many people from your organization are planning to attend this year’s conference? 

Please include their position in the organization. 

(5) If you have received a scholarship in previous years, please describe why you would 

benefit from receiving another scholarship for the conference. 

(6) If there is any additional information to support your scholarship application, please 

provide it below. 

Please complete the scholarship application and email, fax or mail to: 

South Central Council of Governments 

c/o Jay Armijo, Executive Director 

P.O. Box 1072 
Elephant Butte, NM 87935 
Fax: (575) 744-0042 

E-mail: jarmijo@sccog-nm.com 

Application forms must be received/postmarked by Friday, September 14, 2012. If you have 

any questions, please call Jay Armijo at (575) 744-0039. 

FOR COMMITTEE USE ONLY: 
Has this applicant received a scholarship in past 2 years? Yes No 
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